Data: Collection For

<010>

Study Area Code 4458067

<015>

Study Area Name Texas 10, LLC

<020>

Program Year 2013

<030>

Contact Name: Person USAC should contact
with questions about this data Ana Batallle

<035>

Contact Telephone Number:
Number of the person identitied in data I'ne <030> 610-535-6911

<039>

Contact Email;

Email of the person ldentitied in data line <030> _ abatallle@cellonenation.com

ANNUAL REPORTINC

3 FORAL

(check box when completa)

Page 1

<100> Service Quality Improvement Reporting {complete attached worksheet) xRS
<200> Outage Reporting {voice} {complete gttached worksheet) | X | X ]
<210> <-- check box If no cutages to report
<300> Unfulfilled Service Requests {voice) 0 X : 3 N
<310~ Detall on Attempts {voice} {wttach descriptive documnent) \ o
<320> Unfulfilled Service Requests {broadband) 0 X m\@
<3305 Detall on Attempts {broadband) fattach descrntive document) N
<400> Number of Complaints per 1,000 customers {volice) | X | X |
<410> Fixed
<420> Mobile 0

Number of Complaints per 1,000 customers {broadbancd)
<440> Fixed
<450> Mobile Q
<500> Service Quality Standards & Consumer Protection Rules Compliance (check to indicate certification) X X
<510> {attached descriptive document) X X
<600> Functionality In Emergency Situations {check to indicate certificatinn) X %
<610> {attached descriptive document] X X
<700> Company Price Offerings {voice} {compiete attached worksheet] ’ W
<710> Company Price Offerings {broadband) {eompiete attoched worksheet) P 3
<800> Operating Companies and Affiliates {complete ttached worksheet) X
<900> Tribal Land Offerlngs (Y/N)? {if yes, ecomplete pitgehed worksheet) X M\\W
<1000> Voice Services Rate Comparabllity {check to indicate certification) \‘&\\K\
<1010> fattach descriptive docurent]
<1100> Terrestrial Backhaul (Y/N)? (if not, check to indicate ceriification) YES mk
«1110> {compiete ottached worksheet) *@%}3&1\%
<1200> Terms and Condition for Lifeline Customers {complete attached worksheet) W

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet

including Rate-of-Return Corriers affiliated with Price Cap Local Exchange Carriers
<2000> (check to indicate certification) \‘\i‘:\t\\
<2005> frompiete attached workshest) "%\@

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet
<3000> {check to indicate certification)
<3005> fcomplete attached worksheet]
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<(10> Study Area Code 449067
<015> Study Area Name Texas 14, LLC
<020> Program Year 2013
<030> Contact Name - Person USAC should contact regarding this data Ana Bataille
<035> Contact Telephone Number - Number of person identified in data line <030> 610-535-6911
<039> Contact Email Address - Email Address of person identified in data line <030> abataille @cellonenation.com
<110> Has your company received its ETC certification from the FCC? {yes/no} No
If your answer to Line <110> is ves, do you have an existing §54.202(a) "S
<111> wyear plan” filed with the FCC? (yes/no) No
If your answer to Line <111> is yes, then you are required to file a progress
report, on line <112> delineating the status of your company's existing &
54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of
voice telephony service,
Attach Five-Year Service Quality Improvement Plan ar, in subsequent years,
<112> your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If
your company is a CETC which receives only frozen support, your progress
report is only required fo address voice telephony service
Name of Attached Documant (.pdf)
Please check these boxes below te confirm that the attached POF, on line
112, contains a progress report on its five-year service guality improvement
plan pursuant to § 54.202{a). The information shall be submitted at the wire
center level or census block as appropriate.
<113> Maps detailing progress towards meeting pian targets
<114> Report how much universal service (USF) support was received
<115> How {USF) was used to improve service quality
<116> How {USF)was used to improve service coverage
<117> How {USF) was used to improve service capacity
<118> Provide an explanation of network improvement targets not met

in the prior calendar year.
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<010>  Study Area Code 449067
<015>  Study Area Name Texas 10, LLC
<020> Program Year 2013

<030>  Contact Name - Person USAC should contact regarding this data Ana Bataille
<035> Contact Telephone Number - Number of persen identified in data line <030> 610-535-6911
<039> Coentact Email Address - Email Address of person identified in data line <030> abatzille@celionenation.c

<220>

T

Did This Outage

NORS 911 Facilities Service Outage Affect Multiple
Reference | Outage Start | Outage Start | Outage End | Qutage End Number of Total Number of Affected Description (Check Study Areas Service Dutage Preventative
Nurnber Date Time Date Time Customers Affected Customers {Yes / No) all that apply} {¥es / No} Resolution Procedures
|
13-27841248 10/5/2013 2:09 10/5/2013 5:09 20000 30948 Yes tic reute In reuter fa|Ne isolate and resolved i review of router/stai
13-34579554 | 12/11/2013 17:30] 12/12/2013 2:30 15000 25859 Yes Software design glit/ No Worked with vendor | Working on software
13-36165597 | 12/27/2013 16:35| 12/27/2013 17:35 15000 28503 Yes Software design glitj No Worked with vendor | New equipment crdi
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<010> Study Area Code 449067

<015> Study Area Name Texas 10, LLC

<020> Program Year 2013

<030> Contact Name - Perscn USAC should contact regarding this data Ana Bataille |

<035> Contact Telephone Number - Number of person identified in data line <030> 610-535-6911 !

<039> Contact Email Address - Email Address of person identified in data line <030> abataille@cellonenation.com

<701> Residential Local Service Charge Effective Date 1/1/2014

<702> Single State-wide Residential Local Service Charge ‘

P — .
<703> i 2; (Zhoi
Residential Local Mandatory Extended Area
State Exchange {ILEC) SAL {CETC) Rate Type Service Rate State Subscriber Line Charge | State Universal Service Fee Service Charge Total per line Rates and Fees

measured S 4591 | $ - H 170 % - S 47.61
measured S 5466 [ § - S 202135 - |8 56.68
measured S 6496 | 5 - 5 240 | % - S 67.36
flat $ 50.00| S - $ 18513 - |is 51.85
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<010> Study Area Code 449067

<015> Study Area Name Texas 10, LLC
<020> Program Year 2013

<030> Contact Name - Person USAC should contact regarding this data Ana Bataille

<035> Contact Telephone Number - Number of person identified in data line <030> 610-535-6911
<039> Contact Email Address - Email Address of person identified in data line <030> abatzille@cellonenation.com
<810> Reporting Carrier

<811> Holding Company

<812> Operating Company

&

Affiliates SAC Doing Business As Company or Brand Designlation
Central Louisiana Cellular, LLC 279041 Cellular One
MTPCS, LLC 485009 Cellular One
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<010> Study Area Code 445067

<015> Study Area Name Texas 10, LLC

<020> Program Year 2013

<030> Contact Name - Person USAC should contact regarding this data Ana Bataille

<035> Contact Telephonz Number - Number of person identified in data line <030> 610-535-6911 i
<039> Contact Email Address - Email Address of person identified in data line <030> abataille@cellonenation.com

<910>

<920>

<921>

<522>
<923>
<924>
<§25>
<526>
<G27>
<928>
<829

Tribal Land{s) an which ETC Serves

N/A

Tribal Government Engagement Obligation

If your company serves Tribal lands, please select (Yes,No, NA) for
each these boxes to confirm the status described on the attached
PDF, on line 920, demonstrates coordination with the Tribal
government pursuant to § 54.313{a)(8) includes:

Select
{Yes,No,
NA)
Needs assessment and degloyment planning with a focus on Tribal
community anchor institutions; R

Feasibility and sustainability planning;

Marketing services in a culturally sensitive manner;

Compliance with Rights of way processes

Compliance with Land Use permiiting requirements

Compliance with Facilities Siting rules

Compliance with Environmental Review processes

Compliance with Culiural Preservation review processes

Compliance with Tribal Business and Licensing requirements.

Name of Attached Document (.pdf)
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<010> Study Area Code 449067

<015> Study Area Name Texas 10, LLC

<020> Program Year 2013

<030> Contact Name - Person USAC should contact regarding this data Ana Bataille

<035> Contact Telephone Number - Number of person identified in data line <030> 610-535-6911

<039> Contact Email Address - Email Address of person identified in data line <030> abataille@cellonenation.com
Please check this box to confirm no terrestrial backhaul l:]

<1120> options exist within the supported area pursuant to § 54.313(G)
Please check this box to confirm the reporting carrier offers D

<1130> broadhand service of at least 1 Mbps downstream and 256 kbps

upstream within the supported area pursuant to § 54.313(G)
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<010> Study Area Code 449067
<015> Study Area Name Texas 10, LLC
<020> Program Year 2013
<030> Contact Name - Person USAC should contact regarding this data Ana Batzille
<35> Contact Telephone Number - Number of persen identified in data line <030> 610-535-6911
<(39> Centact Email Address - Email Address of person fdentified in data line <030 abataille@cellonenation.com
<1210> Terms & Conditions of Voice Telephony Lifeline Plans 449067TX1210.pdf
Name of attached document {.pdf}
<1220> Link to Public Wehsite HTTP

<1221>

<1222

<1223>

Please check these boxes below to confirm that the attached PDF,
on line 1210, or the website listed, on fine 1220, contains the
required information pursuant to § 54.422(a)(2) annual reporting for
ETCs receiving low-income support, carriers must annuzlly report:

information describing the terrns and conditions of any voice I_—_I
telepheony service plans offered 1o Lifeline subscribers,

Details on the number of minutes provided as part of the plan, |:|

Additional charges for toll calls, and rates for each such plan. I:l
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<Q10>  Study Area Code 489009
<015> Study Area Name MTECS, LLC
<020> Program Year 2013
<(30> Contact Name - Person USAC should contact regarding this data Ana Bataille

<035>  Contact Telephone Number - Number of person identified in data lina <030> 610-535-6911

039>  Contact Emall Address - Email Address of parson Identified in data line <030> abatalile@cailonenation.com

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF:

| certlfy that | am an officer of the reporting carrler; my respensibllities include ensuring the aceuracy of the annual reporting requirements for universal service support
raciplents; and, to the bast of my knowledge, the Infermatlon reported on this form and In any attactrr}eﬁts Is accurate.

2y
Name of Reporting Carrier: MTPCS, LLC //{}7

= . Ly —
Sighature of Authorized Officer: W/ K_ & Date: 06/30/2014
-+ 7

Printed name of Authorized Qfficer; Ana Batallle

Title or positlen of Authorized Qfficer: Tax & Regulatory Mgr.

Telepnone number of Authorized Officer: (610} 535-6911

Study Area Code of Reporting Carrier: 489009 ] Filing Due Date for this form: /172014

Persons wilifully making false statements on this form can he punished by fine or forfeiture under the Communications Act of 1934, 47 U 5.C. §5 502, 503(h), or fine or imprisonment
under Title 18 of the United States Code, 18 U.5.C. § 1001,
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